MISSOURI DIVISION OF NEALTH — STANDARD CERTIFICATE OF DEATH B63<032950"
DEPARTMENT OF PUBLIC HEALTH AND WELFARHE

STATE FILE NU.
DO NOT WRITE AMEMDED Registration District No. ___-__igii!rimm Registratian District No. __‘—g.q¢3__!egmﬂ'.f ‘s No. ___,Zd 53_ R MBER

ON THIS STUB ¥ _

PLACE OF DEATH 2. USI.IAI. RESIDENCE (Wherc deceasad lived. If institution: Residence before

». COUNTY . 5T, bt
mrion a § ATMissouri b, COUNTY Ra 118 admiision)

b. CITY (If outside corporate fimits, give TOWNSHIP only) Ltength of stay in 1b c. CITY

V5300
Rev. 4/59

OR OR Inside Limits
TOWN Hannibal Tovn New London Yea 3 No O

<. ;%gPTmEO?Ié(" NOT in hospital, give location) inside Limits d. EI]I;%EREETSS (If cunide, give location) Reslda on Farm
wstiunoNShady Lasn Nursing Ho

nﬁ No O Yes [0 No O
3. NAME OF DECEASED First Middle * Last 4. DATE Month Day .

[Type or print}
_ Iona Je Smith ' DEATH July 31, 1963
5. SEX & COLOR OR RACE 7. Mamied [J Never Married [J |[8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 1 YEAR [F UNDER 24 HR

Female White woowd (X oveed O |July 8, 1880 83 | Mevs] o [ Hews | M

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12 CITIZEN OF WHAT COUNTRY
gurmq most ¢ ivi?rkmg life, even if retired}

ousew New ILondon, Mo, »

130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Alexander C, James Laura Nglley ' Dee Smith

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL:SECURITY NO. [ 17. INFORMANT Address

(YGN-B. of unknown)l(lf yes, give war or dates of serv Mr.J.D. Smith , West Hartford ,

18. CAUSE OF DEATH (Enter only one cause per line v . INTERVAL BETWEEN
PART I DEATH WAS CAUSED'BY: - =~ 3 - ) oo conn. © |- ONSET AND DEATH -

IMMEDIATE CAUSE (a)

DATE AMENDED

Yesr

DOCUMENT

which gave rize to.
above cause (a),
stating the under
lying couss last DUE YO {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted 1o the terminal PART Il i daceased wm female wes
disease condition ‘given in PART | {a) there » pregnancy in last 90 days.

[DYn-] 0 Ne | 0O Urkrown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMD|C|DE 20k, DESCRIBE HOW- INJURY OCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.)
u] o '

PERFORMED?
Y YESO NOM

20c. TIME OF  Houl™  Month, Day, Yanr]

Conditions, if lnv,] DUE TO {t)

AMENDMENTS ON THIS RECORD ARE A5 FOLLOWS
INSTEAD OF

INJURY - eom.

MEBGICAL CERTIFICATION

p.m. -
. CURRED 20e. PLACE OF INJURY (e.g., in or about homs, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
xd wl-Jl‘I’L?A?cWORK farm, factory, sreet, office bidg., etc.) ‘ .
NGT WHILE AT WORK [0 -~

. ) ; /E /
21. 1 attended the deceased &QMM‘ to. ; 7 l // last saw hun alive 0%7_-8_0,4—L
e H Aq A - M..____m C{ﬂw date a?ned above, and to the best of my kno! ge, from the causes stated.

Death occurred at.

[Degree or title) . - . ] . DATE SIGNED

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

i Lt Rl R
432, BURIAL, Z3b. DATE 23c. NAME OF CEMETERY OR CREMATORY
REMOVAL (Spaci

Burial fug.2,1963 [Barkley Cemetery ' NGW London. MO.

24. FUNERAL DIRECTOR ADDRESS '25. DATE'RECD, 8Y LOCAL REG. | 256. REGISTRAR'S SIGNATURE

H.M.0'Donnell, Hannibal, Mo. , /R, [9e3 (A€M,

{Licanted Embalmer's Staffment-on Reverse Side}

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is_recorded on the reverse side of this certificate was embalmed_ by me,

‘Student Embalmer No.

'or by-_-

working under my personal supervision. T
- A - - Signed \%/ﬁ /‘-//‘..CZ //F//

Student

Signature pf Student Embalmer
\-chensed Embalmef No. 3889

'Hannibal, Mo.

1

P O. Address

Note: The above MUST BE SIGNED: BY THE LICENSED EMBALMER in hls OWN HANDWR]TING

‘wnh the sbave constlfutes grounds for revocation of In:ense) . .
If embalmed by a4 STUDENT, he’ also shall sign in~his OWN handwrmng .

If this body Is not embalmed, fact should be so stated above.
A t - T \

Ky
(Failur_'e ’r_c; -comply




